MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63<-023103
DO NOT WRITE AMENDED Registration District Ne. ____. _& —_Primary Registration Dlmm No. 3_6 a_g-,_keqmnr ‘s No. _/_éf _____ STATE FILE NUMBER

ON THIs STUB FHEry JUND 51963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Audrﬂ In a. STATﬁiS Souri b. COUNTY ! i : ’ admission)

b. CITY (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TOWN xicq 5 hrs 10w F¥exlao Yo ) Mo D

[ l;uol.éPNAME OF (If NOT in hospital, give location} Tnside Limits d. STREET (If cutside, give location) Reside on Farm

ADDRE . .
msmunon Audrain Honpital Yey[] NoO) Si.I.ZOO S. 0081 . Yes. O Nnn‘

3. NAME OF DECEASED First Middle Last 4. DC?FTE Month Day Year

{Type or print} ‘Rebecca Mary @opm4ﬂ/ "DEATH (o Z O é 3

5. SEX. fr' &. COLOR OR RACE 7. Married [ Never Morried B8~ (8. DATE OF BIRTH | ¥ AGE {lsst birthday) | IF UNDER | YEAR IF UNDER 24 He
P

w Widowed [ Divoreed [ b _’q "6 - fi Dﬂ-Y Months | D-_y; ;o&s Min.

10a. USUAL OCCUPATION (Give kind of work-done [ 10b. KIND OF BUSINESS OR:INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITiZEN OF WHAT COUNTRY

duringzmust‘of&ognahfﬁgrwn if retired) m—— .M GKIC D m o , M s A‘

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 7| 14. NAME OF HUSBAND OR WIFE

_Kenne_th_&aaﬂ.m%a—_nn_m_thg_mm None
15. WAS DECEASED EVER IN U.S ED FORCES? 16. SOCIAL SECURITY NO. N Address

{Yes, no, or unknown)l {If yes, give war or dates

VS 300
Rev. 4/59

DATE AMENDED

;
Kennetn GGoodman

INTERVAL BETWEEN

IES EAUSE OF DEATH {Enter only ona cause per e Yor (8], (G]; @ (5)-
PA P DEATH

ER S o ‘{ ALine M emn B A D  sdicg
Conditlons, 1f any,] . DUE TO (b) l E & MAT Vie\T \-} 12 M

which gave rise to
‘sbove “cause (a),
stating the under-
lying. cause last. PVJE TO [c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [l if decessad was female wa
4 by - there a pregnancy in last 90 days

DOCUMENT
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. . . ]I:] Yes I O No I {0 Unknow
"19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE.- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O — 1 ju] et ,
YEs [ No & S i
Z0c.TIME OF  Houl ___Monih, Day; Year
S Y

CINJURY . am.

'20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

Tt WH |LW¢,— en =faret,tserory, Teer viitve-tidy e
- - NOT E-AT WORK ]
,: \2!* I aﬂnndnd the deceased from_B l RT E to. i e 4m and last saw maliva on_b - z D - c’ s

ath occurred at = M TN -m on the date stated above, and ta the best »f my knowledge, from the causes stated.

4 q lDW'“'l"”/e"kf)'\ M:D 23%. ADDRESS :2,\(\.'0 22¢. DATE SIGNED
;ﬁb L | \ru 16 ~ 2o

RIAL, CREMATION, | 23b. DATE ' 2SCW CEMETERY -OR CREMATORY 23d. LOCATION (City, town, or county) . (State)
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', MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

8.
REMOVAL {Specity)

At

6/9 T"I‘n ¢ meta ’ n; y nhy EMm#

24, FUNERAL DIRECTOR - " 'Jaomzss; hruniied j x D. BY LOCAL REG. | 26 ?

Arnold Funeral Home Mexico, Mo. 0-/$£ 3

[Licensed Embalmer';' Staterment on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby -certify that the body whose name -is recorded on the reverse side of rhis: certificate was embalmed by me,

—

or by Student Embalmer No.

working under my personal supervision.

s -

Student

Slgnature of Student Embalmer

Licensed Embalmer NO.M

-

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN "HANDWRITING. {Fallure 1o comply
with the above constitutes grounds for revocation_of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. |f this body is not embalmed, fact should be so stated above.
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